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Attachment 3.1-A Limitations
Page 6

Medical care and any other types of remedial care recognized under State law,
furnished by licensed practitioners within the scope of their practice as defined by
State law.

Podiatrists’ services.

Podiatry services when provided by a licensed podiatrist.

In order for a member to receive routine foot care, the member must be receiving medical
treatment from a primary care provider for a systemic disease which is of such severty that
performance of foot care services by a non-professional would be hazardous to the member.

Optometrists' services.

Optometrists’ services when they are provided by a licensed optometrist. See section 12d for
limitations on eyeglasses and contact lenses.

Other practitioners' services.

Other practitioners' services provided by:

1.

V.

VI.

Respiratory Therapists

Certified Nurse Practitioners

Certified Registered Nurse Anesthetists
Non-physician First Surgical Assistants
Physician Assistants

Licensed midwives within the limitations provided in the AHCCCS policy and
procedures

Non-physician behavioral health professionals, as defined in rule, when the services
are provided by social workers, physician assistants, psychologists, counselors,
registered nurses, certified psychiatric nurse practitioners, behavioral health
technicians, and other approved therapists who meet all applicable state standards.
Except for behavioral health services provided by psychologists. certified psychiatric
nurse practitioners and physician’s assistants supervised by AHCCCS registered
psychiatrists, certified independent social workers, certified marriage/family
therapists, and certified professional counselors, all non-physician behavioral health
professional services shall be provided by professionals affiliated with an approved
behavioral health setting in accordance with AHCCCS policics and procedures.
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